The obstetrical sonography examination includes coronal imaging of facial structures to determine the presence of abnormalities. Enlargement or pathology involving the salivary glands rarely occurs. In this case, a coronal sonographic view between the bottom lip and the tongue showed a mass originating under the tongue. The mass was posterior to the tongue, pushing the tongue superior. Sonography demonstrated the tongue and oral mass extruding forward from the oral cavity. The pathology report diagnosed an enlarged salivary sublingual gland. The sublingual gland is usually the smallest of the four major salivary glands located within the oral cavity.
The obstetrical sonography examination includes coronal imaging of facial structures to determine the presence of abnormalities. Enlargement or pathology involving the salivary glands rarely occurs. In this case, a coronal sonographic view between the bottom lip and the tongue showed a mass originating under the tongue. The mass was posterior to the tongue, pushing the tongue superior. Sonography demonstrated the tongue and oral mass extruding forward from the oral cavity. The pathology report diagnosed an enlarged salivary sublingual gland. The sublingual gland is usually the smallest of the four major salivary glands located within the oral cavity.
Key words: obstetric sonography, sublingual gland, salivary gland, sublingual facial mass Demonstration of an oral mass during the prenatal stage is very rare. 1,2 A literature search found four cases of prenatal oral masses. One report identified the mass at delivery, suggesting its prenatal presence. 1 Only one article reported fetal salivary gland masses seen during obstetric sonography. That article reported cysts within the gland. 2 This case study is the first report of enlargement of the normal sublingual gland.
Routine obstetrical sonography examination, as defined by the American College of Radiology, 2 includes screening for abnormalities. Sagittal and coronal views of the facial structures allow the assessment of normal anatomy ( Fig. 1 ) and detection of the abnormalities that involve the face, neck, and oral cavity.
Case Presentation
A multigravida woman in her late 20s was scheduled for a routine obstetrical sonogram. Her first and second pregnancies delivered at 28 weeks gestation. Additional pregnancies were full-term deliveries without complications. Her last pregnancy delivered at 37.9 weeks with a diagnosis of intrauterine growth retardation (IUGR). During the present pregnancy, the prenatal care was sporadic, with four clinic visits that included three sonology studies. The first prenatal visit was at 18 weeks, at which time the patient refused a maternal serum alpha fetoprotein test. Initial sonography at 20.6 weeks demonstrated a single fetus with measurements appropriate for gestational age. Amniotic fluid was within the normal range. At that time, a scan of the facial structures showed the open mouth with a prominent tongue clearly outlined and a small group of echoes inferior to the tongue slightly protruding from the mouth. The etiology of this homogeneous lesion was unclear. The lesion had a different tissue texture than the lips and tongue. No sucking or motion of the mouth or tongue was observed ( Fig. 2) .
The second sonography examination at 32.4 weeks gestation again demonstrated fetal measurements adequate for the gestation age. The amniotic fluid index (AFI) had decreased but was within the normal range. There was no evidence of IUGR, and the cervical length was within normal limits. A biophysical fetal profile scored 8 out of 10 with no fetal breathing motion. Fetal anatomy was normal, except that the facial image again showed the mouth open and the tongue slightly displaced ante-rior and superior. A large, well-defined group of heterogeneous echoes was seen inferior to the tongue (Fig. 3) .
The last prenatal visit again showed the pregnancy progressing well clinically. A third sonography examination, a second biophysical fetal profile, and a nonstress test were ordered to assess fetal growth, fetal well-being, and the oral mass. Sonography at 36.6 weeks showed oligohydramnios with an AFI of 6 cm and a grade 3 anterior placenta. The head circumference/abdominal circumference ratio strongly suggested IUGR, with the biparietal diameter, head circumference, and femur length all corresponding with 37 weeks gestational age and the abdominal circumference corresponding with 33 weeks gestational age. The biophysical profile was 6/10, with fetal breathing 0, fetal tone 2, fetal movement 0, amniotic fluid 2, and reactive heart rate 2. The translabial measurement of the cervix demonstrated shortening at 2.4 cm. The anatomy showed a heterogeneous mass inferior to the protruding homogeneous tongue. The hyperechoic mass had increased in size, measuring 1.2 × 1.2 cm (Fig. 4) .
Because several previous pregnancies terminated preterm, a decision was made to induce labor. The patient had a normal vaginal delivery at 37 weeks gestation. The infant weighed 5 lb, 5 oz, and the Apgar scores were 6 at one minute and 8 at five minutes. The baby transferred to the newborn nursery and was breathing with supplemental oxygen. The blood gases were within normal limits, and the baby was not under any stress. The baby was transferred to the local children's hospital for evaluation of the oral cavity mass.
Initial physical examination of the infant noted an oral cavity soft tissue lesion extending from the base of the tongue, measuring approximately 3.0 × 2.0 × 2.0 cm. Magnetic resonance imaging (MRI) revealed a well-circumscribed homogeneous mass (Fig. 5 ). Also noted but not seen on the routine prenatal sonography examinations was a 7.0 × 3.0-mm soft tissue cystic mass in the right nasopharynx. Surgery was scheduled for the resection of the oral mass at the age of two months.
The pathology report described the mass on floor of the mouth as lobulated, firm, homogeneous, and pale tan, measuring 2 × 1.3 × 0.9 cm. The frozen section diagnosed the mass as mature salivary gland tissue. These findings were confirmed by the permanent sections. The microscopic description stated that it consisted of adipose tissue, minor salivary glands, and cartilage skin with cutaneous adnexae and respiratory epithelium. One month later, the nasopharynx choanal mass was excised. Subsequent surgeries for oral repair and speech therapy were required.
The child is now five years old with only a minor indication of the pathology and subsequent surgeries.
Discussion
This is a case report of an oral cavity mass protruding from the mouth that was detected during a routine obstetric sonography examination. In this case, careful scanning distinguished the presence of a soft tissue mass separate from the normal tongue. The etiology of the lesion was not determined until the pathology report determined that it was normal sublingual tissue of a heterogeneous soft tissue pattern.
Normal anatomy encompasses three pairs of major salivary glands and many sets of minor salivary glands scattered throughout the oral cavity. One pair of large glands is located on the floor of the mouth, under the tongue, which is the sublingual gland. Another pair, under the jaw in the mandibular area, with ducts that empty below the lower front teeth, is the submandibular gland. The sublingual glands are under the tongue 1,3 and covered by mucosa. 1 The third pair, the parotid glands, 1 is located laterally in the oral cavity. The salivary glands have the task of supplying mucous to the oral cavity 2 ; often, these glands enlarge and form cysts due to obstruction of the ducts.
